Bone cement used as an embolic agent for active bleeding in vertebroplasty of metastatic lesions.
We treated two cases of bleeding by injecting bone cement into tumor-feeding vessels of metastatic hypervascular tumors during a percutaneous vertebroplasty (PV) procedure. When the inner needle was pulled out after puncture of the metastatic vertebral tumor, active arterial bleeding from the outer needle cannula was noticed. Bleeding was not stopped by injection of Gelfoam particles through the cannula. Thus, bone cement was injected, which filled the tumor-feeding vessels, and bleeding stopped. Skin rash and high fever occurred 2-3 hours after the PV procedure, probably due to allergic reaction and massive tumor necrosis. To decrease the risk of active bleeding during PV for hypervascular bone metastases, arterial embolization of the feeding arteries should be performed 1 or 2 days prior to PV. If active bleeding occurs through the outer needle when performing PV, injection of bone cement after confirmation of bleeding from the tumor feeding vessels by vertebrography is effective.